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FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C 3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

20

20191

08

Richard Taxin M.D.

Richard Taxin M.D.

2013

[Electronically Filed]

C00343459

PAGE 1 / 134

201307

Reston VA

American College of Radiology Association Political Action Committee

1891 Preston White Drive

08/20/2013 09 : 21

Image# 13964543277

2013

01 3107
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 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 Y Y Y Y

COLUMN B

Calendar Year-to-Date

COLUMN A

This Period

6. (a) Cash on Hand 

   January 1, 

 (b) Cash on Hand at 

  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 

  6(c) for Column A and Lines 

  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 

 Reporting Period 

 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

 FEC Form 3X (Rev. 02/2003 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

822881.20

2013 599906.55

770135.45

68914.43

0.00

2013

695879.11

201307

753966.77

866108.01

American College of Radiology Association Political Action Committee

Image# 13964543278

1466014.56

770135.45

01 31

52745.75

07

0.00
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Report Covering the Period: From: To:

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

11. Contributions (other than loans) From:

 (a) Individuals/Persons Other 

  Than Political Committees

  (i) Itemized (use Schedule A) ............

 

  (ii) Unitemized .....................................

  (iii) TOTAL (add 

   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) Total Contributions (add Lines

  11(a)(iii), (b), and (c)) (Carry 

  Totals to Line 33, page 5) ..............

12. Transfers From Affiliated/Other 

 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................

15. Offsets To Operating Expenditures  

 (Refunds, Rebates, etc.) 

 (Carry Totals to Line 37, page 5) ...............

16. Refunds of Contributions Made 

 to Federal Candidates and Other 

 Political Committees ....................................

17. Other Federal Receipts 

 (Dividends, Interest, etc.) ............................

18. Transfers from Non-Federal and Levin Funds

 (a) Non-Federal Account

  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 

 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 

 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 06/2004 ) Page 3

68912.56

68914.43

2694.99

0.00

0.00

0.00

0.00

0.00

866108.01

2013

0.00

68914.43

0.00

0.00

4012.60

0.00

2013

68912.56

102065.34

07

761347.68

0.00

0.00

0.00

0.00

1.87

863413.02

American College of Radiology Association Political Action Committee

863413.02

0.00

64899.96

866108.01

Image# 13964543279

0.00

0.00

0.00

01 31

0.00

07

0.00

0.00
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)

  (i) Federal Share .............................

  (ii) Non-Federal Share ......................

 (b) Other Federal Operating 

  Expenditures .......................................

 (c) Total Operating Expenditures

  (add 21(a)(i), (a)(ii), and (b)) .............

22. Transfers to Affiliated/Other Party 

 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................

24. Independent Expenditures 

 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (2 U.S.C. §441a(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) Total Contribution Refunds 

  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements .................................

30. Federal Election Activity (2 U.S.C. §431(20))

 (a) Allocated Federal Election Activity

  (from Schedule H6)

  (i) Federal Share ................................

  (ii) "Levin" Share.................................

 (b) Federal Election Activity Paid Entirely  

   With Federal Funds .................

 (c) Total Federal Election Activity (add  ..  

           Lines 30(a)(i), 30(a)(ii) and 30(b)) ....

31. Total Disbursements (add Lines 21(c), 22, 

 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..  

32. Total Federal Disbursements 

 (subtract Line 21(a)(ii) and Line 30(a)(ii)

 from Line 31) ..............................................

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period
II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 4

0.00

0.00

0.00

0.00

678500.00

4715.45

0.00

52745.75

12663.66

0.00

0.00

0.00

0.00

0.00

0.00

52745.75

0.00

0.00

4715.45

0.00

0.00

0.00

695879.11

0.00

0.00

550.00

51500.00

0.00

0.00

695879.11

695.75

695.75

0.00

12663.66

0.00

0.00

Image# 13964543280

0.00

0.00

0.00

0.00

0.00

550.00
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

33. Total Contributions (other than loans) 

 (from Line 11(d), page 3) ..........................

34. Total Contribution Refunds 

 (from Line 28(d)) ........................................

35. Net Contributions (other than loans) 

 (subtract Line 34 from Line 33) ................

36. Total Federal Operating Expenditures 

 (add Line 21(a)(i) and Line 21(b)) .........

37. Offsets to Operating Expenditures 

 (from Line 15, page 3)...............................

38. Net Operating Expenditures 

 (subtract Line 37 from Line 36) ................

863413.0268912.56

0.00

858697.57

695.75

68362.56

695.75

12663.66

0.00

12663.66

Image# 13964543281

550.00 4715.45
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.02

300.00

300.06

75.00

100.00

RI

AZ

64 Elmgrove Ave

25 Thatcher St

3518 E Nocona Ln

500.00

American College of Radiology Association Political Action Committee

85050-5498
Transaction ID : 51C1B4B77556E04D2FF

02906-4135

MABrookline

Phoenix

Providence

Self-employed

Arizona Medical Imaging

Transaction ID : B50C31669A278389442
02446-3532

Transaction ID : BF304CD4D5697431B6D

California Advanced Imaging Medical As

19

31

17

275.02

6

Image# 13964543282

07

07

07

134

Apt 5

Stephen I. Abedon

2013

2013

Shalini Agarwal

2013

Essmaeel Abdel-Dayem

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

60.00

280.00

480.00

40.00

100.02

NC

NJ

5600 Laurium Rd

2500 W Utopia Rd

30 Prospect Ave

300.06

American College of Radiology Association Political Action Committee

07601-1914
Transaction ID : 32AE1D9A6D132D8662D

28226-5610

AZPhoenix

Hackensack

Charlotte

Arizona Medical Imaging

Hackensack Radiology Group

Transaction ID : EE32BA37B94BDFFB8A9
85027-4171

Transaction ID : F42E04B80031421D9C67

Charlotte Radiology

17

21

19

200.02

7

Image# 13964543283

07

07

07

134

John C Lincoln Llc

Hackensack University Medical Cent

Deborah Agisim

2013

2013

Harry Agress Jr.

2013

Ayad Agha

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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C
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

480.00

480.00

60.00

30.00

NY

NY

124 W 60th St

30 Prospect Ave

124 W 60th St

480.00

American College of Radiology Association Political Action Committee

10023-7451
Transaction ID : 3C5FE5F6A26E6BC111A

10023-7451

NJHackensack

New York

New York

Hackensack Radiology Group

Hackensack Radiology Group

Transaction ID : 2E81F669D822D7ABBBE
07601-1914

Transaction ID : 323306FEA8717B28EF2

Hackensack Radiology Group

30

19

30

120.00

8

Image# 13964543284

07

07

07

134

Hackensack University Medical Cent

Apt 45

Apt 45

Arthur S. Albert

2013

2013

Arthur S. Albert

2013

Harry Agress Jr.

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

650.00

600.00

75.00

250.00

CA

MA

6641 N Forkner Ave

205 Sologne Ct

15 Savoy St

1000.00

American College of Radiology Association Political Action Committee

02118-2588
Transaction ID : 470F357D9AC6BA8BA9F

93711-1326

ARLittle Rock

Boston

Fresno

Radiology Consultants

South Shore Radiological Associates

Transaction ID : F2D66623D29FDC56A96
72223-8915

Transaction ID : 435C960E7ADC3A4913D0

Sierra Imaging Associates

05

06

19

425.00

9

Image# 13964543285

07

07

07

134

Apt D308

Mark Alson

2013

2013

Rafael Altieri

2013

Gary E. Allen

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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Aggregate Year-to-Date

   , , .

C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

1000.00

700.00

1000.00

75.00

TX

AL

11403 Cat Spgs

13074 Starbuck Rd

2006 Franklin St SE

450.00

American College of Radiology Association Political Action Committee

35801-4537
Transaction ID : 4871B7585AE2A1E16A46

78006-8487

MOSaint Louis

Huntsville

Boerne

West County Radiological Group

Baptist Medical Ctr-Montclair

Transaction ID : 523E24AE3F7D23398E5
63141-8544

Transaction ID : CA921FEB7C76AD12CB1

Radiology Associates of San Antonio

03

05

09

1175.00

10

Image# 13964543286

07

07

07

134

Radiology of Huntsville, Ste 200

Jose Arbona

2013

2013

Raymond A. Armstrong

2013

Thomas Applewhite

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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Aggregate Year-to-Date
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C

   , , .C
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

75.00

300.00

300.00

75.00

250.00

CA

CA

335 Ambar Way

9 Germay Ct

PO Box 7999

1000.00

American College of Radiology Association Political Action Committee

94120-7999
Transaction ID : 4A14149EDF56B880831

94025-5801

ARLittle Rock

San Francisco

Menlo Park

Radiology Consultants of Little Rock

California Advanced Imaging Medical As

Transaction ID : 3E0B9262062D80FAA06
72223-5520

Transaction ID : D90A75E70D21C5BB209

California Advanced Imaging Medical As

05

31

31

400.00

11

Image# 13964543287

07

07

07

134

California Pacific Med Center

Diana Baker

2013

2013

Edward Baker

2013

John Baden

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

40.00

300.00

280.00

150.00

100.00

CA

PA

1500 Expo Pkwy

PO Box 435

415 City Ave

500.00

American College of Radiology Association Political Action Committee

19066-1837
Transaction ID : 60CADF70E3CE873B0EA

95815-4227

PRAdjuntas

Merion Station

Sacramento

University of Puerto Rico

Radiology Associates of the Main Line

Transaction ID : 451FB6294455EC101997
00601-0435

Transaction ID : 0A323F7C5028312B832

Radiological Assoc. of Sacramento

12

19

02

290.00

12

Image# 13964543288

07

07

07

134

Apt 13

Radiological Assoc of Sacramento

Vipin Bansal

2013

2013

Marchello Barbarisi

2013

Gory Ballester

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

360.00

240.00

50.00

150.00

CA

PA

4931 Pearlman Way

4633 Kingston Ct

1405 Wesleys Run

300.00

American College of Radiology Association Political Action Committee

19035-1049
Transaction ID : B29348133708FB4AB2B

92130-2789

OHColumbus

Gladwyne

San Diego

Columbus Radiology

Southeast Radiology, Ltd.

Transaction ID : 752CA1C27B5770AF77D
43220-2830

Transaction ID : 4415B0B72C4958E230C4

San Diego Imaging Medical Group

05

07

17

320.00

13

Image# 13964543289

07

07

07

134

Howard Bear

2013

2013

Lance Becker

2013

Ricardo Barboza

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

1000.00

300.00

1000.00

50.00

TX

IA

3 Carriage Hls

5624 Laurium Rd

2253 Indian Hill Rd

350.00

American College of Radiology Association Political Action Committee

52403-1521
Transaction ID : B0FEE4AF26E745A4A47

78257-1204

NCCharlotte

Cedar Rapids

San Antonio

Charlotte Radiology

Radiology Consultants of Iowa

Transaction ID : 753ADBF6F80D4BF7827D
28226-5610

Transaction ID : 16B0E7C7837231CD5E2

Radiology Associates of San Antonio, P

04

05

24

1150.00

14

Image# 13964543290

07

07

07

134

Peter Vincen Berardo

2013

2013

G. Berg

2013

Andrew Beloni

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

600.00

350.00

100.00

84.00

MA

CA

55 Fogg Rd

PO Box 3555

8370 Rustic Woods Way

588.00

American College of Radiology Association Political Action Committee

95650-8038
Transaction ID : 586039640A23760B1D3

02190-2432

PALancaster

Loomis

South Weymouth

Lancaster Radiology Associates

Self-Employed

Transaction ID : 3DE4795401BB85C0765
17604-3555

Transaction ID : 5C154CFC671E116A11C

South Shore Hospital

19

19

19

234.00

15

Image# 13964543291

07

07

07

134

Lancaster Radiology Associates

South Shore Hospital

James Bezreh

2013

2013

Garyun Blackmon

2013

Kenneth Berkenstock

Radiation Oncologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

480.00

480.00

60.00

120.00

NY

NY

200 W 72nd St

11 Kershaw Rd

200 W 72nd St

240.00

American College of Radiology Association Political Action Committee

10023-3267
Transaction ID : 02F526D03D4CA7FB242

10023-3267

PAWallingford

New York

New York

Southeast Radiology

Hackensack Radiology Group

Transaction ID : 8C5EC2B04B0BF36233C
19086-6203

Transaction ID : D219BB27910690424D3

Hackensack Radiology Group

17

19

30

210.00

16

Image# 13964543292

07

07

07

134

Apt 11K

Apt 11K

Adam Bogomol

2013

2013

Adam Bogomol

2013

Justin Blum

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

294.00

240.00

42.00

300.00

SC

PA

114 Holland Trace Cir

133 Yankton St

235 S Wayne Ave

600.00

American College of Radiology Association Political Action Committee

19087-4820
Transaction ID : 934217D0FC1AE83B58A

29681-5869

CAFolsom

Wayne

Simpsonville

Radiological Assoc. of Sacramento

Southeast Radiology

Transaction ID : 67B34E277046E344883
95630-8140

Transaction ID : 466B8A5C27D422C698E0

Greenville Radiology

19

02

17

462.00

17

Image# 13964543293

07

07

07

134

Michael Hamilton Brannon

2013

2013

Chad Brecher

2013

George Bolton

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

150.00

300.00

300.00

75.00

680.04

CA

OH

185 Crest Rd

2690 Azalea Rd

5033 Glenaire Dr

1360.08

American College of Radiology Association Political Action Committee

43017-9479
Transaction ID : D95A3ED08506EC015AB

94062-2308

CASacramento

Dublin

Woodside

Radiological Associates of Sacramento

Columbus Radiology Cooperation

Transaction ID : B057B78C532DCB98239
95864-4902

Transaction ID : 0E6D5E21D64F340A5AA

California Advanced Imaging, M.A.

19

31

05

905.04

18

Image# 13964543294

07

07

07

134

Kelly Broderick

2013

2013

Martha A. Brogan

2013

Jonathan Breslau

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.23

288.45

288.45

19.23

35.00

NJ

NJ

140 Chestnut St

1930 Pickering Trl

140 Chestnut St

245.00

American College of Radiology Association Political Action Committee

07631-3033
Transaction ID : 65D82733EDA67529E64

07631-3033

PALancaster

Englewood

Englewood

Lancaster Radiology Associates

Hackensack Radiology Group

Transaction ID : 0FC4ED775D4433FA800
17601-4972

Transaction ID : D5B65482EB4A29DA99A

Hackensack Radiology Group

19

19

30

73.46

19

Image# 13964543295

07

07

07

134

Joel Budin

2013

2013

Joel Budin

2013

Thomas Brooks

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

360.00

250.00

120.00

75.00

NC

IA

14248 Wyndfield Cir

1509 S 182nd Cir

2860 Meadowlark Pl NE

300.00

American College of Radiology Association Political Action Committee

52240-8081
Transaction ID : 08B0438FFDAF2DD5EAA

27615-1317

NEOmaha

Iowa City

Raleigh

Midwest Medical Imaging Ctr

Radiology Consultants of Iowa, PLC

Transaction ID : 4F25CD2AA830F31626B
68130-2720

Transaction ID : 95FAE6D106187954E6D

Wake Radiology

31

19

24

445.00

20

Image# 13964543296

07

07

07

134

Holly Burge

2013

2013

Stephen Burke

2013

Derek Burdeny

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

750.00

1000.00

250.00

75.00

IA

TX

1948 1st Ave NE

170 Alameda De Las Pulgas

5 Camden Oaks

300.00

American College of Radiology Association Political Action Committee

78248-1601
Transaction ID : 9F4EB29507548FBF00E

52402-5321

CARedwood City

San Antonio

Cedar Rapids

California Advanced Imaging Medical As

Radiology Associates of San Antonio

Transaction ID : 54B44FB02EA8A174A00
94062-2751

Transaction ID : 85DBEE3A6F1ABCBA0BF

Radiology Consultants of Iowa

31

24

05

1325.00

21

Image# 13964543297

07

07

07

134

Sequoia Hospital

Radiology Consultants of Iowa

Larry Burr

2013

2013

Gilberto Cadavid

2013

Vincent Burke

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

150.00

300.00

300.00

75.00

100.00

CA

CA

2539 Vallejo St

55 Fogg Rd

1500 Expo Pkwy

600.00

American College of Radiology Association Political Action Committee

95815-4227
Transaction ID : D4CCC3EBBAC6AD500C5

94123-4640

MASouth Weymouth

Sacramento

San Francisco

Massachusetts General Hospital

Radiological Assoc. of Sacramento

Transaction ID : 77BC9DF32AB146B731C
02190-2432

Transaction ID : BEFFB0A2B474EEEF78D

California Advanced Imaging Medical As

19

31

19

325.00

22

Image# 13964543298

07

07

07

134

South Shore Hospital

Radial Assoc of Sacramento

Vida Campbell

2013

2013

Nicole Carbo

2013

Justin Campbell

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

75.00

450.00

450.00

75.00

150.00

MO

MA

1005 Des Peres Woods Ct

7158 Tumblebrook Dr

192 Hinckley Rd

300.00

American College of Radiology Association Political Action Committee

02186-2853
Transaction ID : 6F571117C55FAA752BE

63131-2055

OHNew Albany

Milton

Des Peres

Columbus Radiology Cooperation

South Shore Hospital

Transaction ID : 5AC354BEECDD4C27293
43054-8828

Transaction ID : 3A2A87C618B04C8BD39

West County Radiological Group

05

03

19

300.00

23

Image# 13964543299

07

07

07

134

Mark Chambers

2013

2013

Shelley Charnoff

2013

Frank Castellano

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

75.00

637.48

300.00

62.52

75.00

NY

CA

165 Via Foresta Ln

2466 Oak Bend Pl

115 Kreuzer Ln

525.00

American College of Radiology Association Political Action Committee

94559-3605
Transaction ID : 3C7897803B9D3131EA9

14221-1984

INNewburgh

Napa

Williamsville

Medical Center of Delaware

California Advanced Imaging Medical As

Transaction ID : 5FDA7EF3787D4F5794D1
47630-8053

Transaction ID : 8E658BEAA7EA422A7C6

Windsong Radiology Group

21

19

31

212.52

24

Image# 13964543300

07

07

07

134

Raja Sekhar Cheruvu

2013

2013

Daryl Chinn

2013

Jugesh Cheema

Diagnostic Radiologist

Physician

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.02

288.45

300.06

19.23

19.23

NJ

AZ

15 Ogle Rd

15 Ogle Rd

6323 E Gold Dust Ave

288.45

American College of Radiology Association Political Action Committee

85253-1239
Transaction ID : 241B4A573673DE70BC5

07675-7028

NJOld Tappan

Scottsdale

Old Tappan

Hackensack Radiology Group

Arizona Medical Imaging

Transaction ID : 932E9F48A9327F665FF
07675-7028

Transaction ID : C4D9259780F94A1C65B

Hackensack Radiology Group

19

30

17

138.48

25

Image# 13964543301

07

07

07

134

Regina Chu

2013

2013

Arthur Clark

2013

Regina Chu

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

360.00

400.00

120.00

120.00

NC

MS

106 Baybrook Ct

PO Box 19368

7357 Savannah Dr

360.00

American College of Radiology Association Political Action Committee

39342-9004
Transaction ID : 4632A4103D04DC8FCAFB

27518-9422

NCRaleigh

Marion

Cary

Wake Radiology & Consultants

Self-Employed

Transaction ID : A8125ABAB4FF66BC978
27619-9368

Transaction ID : FE9BD8C71F9CBCD5D85

Wake Radiology Consultants, P.A.

19

19

27

340.00

26

Image# 13964543302

07

07

07

134

Wake Radiology and Consultants

Karen Coates

2013

2013

James Coleman II

2013

George Coates

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

240.00

700.00

120.00

100.00

PA

MI

3 Pennsford Ln

3 Calle Nairn

6590 Andersonville Rd

600.00

American College of Radiology Association Political Action Committee

48346-2794
Transaction ID : BB72FE3AAA1C44D680EA

19063-2051

PRSan Juan

Clarkston

Media

Self-Employed

DRA of Flint, PC

Transaction ID : 433FABAB6C2E515B4CC0
00907-1569

Transaction ID : 537C9ECAEE884E51083

Southeast Radiology

24

17

04

320.00

27

Image# 13964543303

07

07

07

134

Apt 9

Lisa Collazzo

2013

2013

Christopher Conlin

2013

Pedro Collazo-Ornes

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

150.00

2916.62

300.00

416.66

150.00

SC

AZ

293 Piney Bluff Rd

918 Colby Dr

3501 N Scottsdale Rd

300.00

American College of Radiology Association Political Action Committee

85251-5649
Transaction ID : 480854F2E36C3F0174C

29128-9630

CADavis

Scottsdale

Rembert

Radiological Assoc. of Sacramento

Scottsdale Medical Imaging

Transaction ID : E5E8781B2C2EF55EC6C
95616-1758

Transaction ID : 4F57A29878BFE8992A30

Pitts Radiology

19

28

17

716.66

28

Image# 13964543304

07

07

07

134

Scottsdale Med Imaging Ltd, Ste 13

W. Conwell

2013

2013

Glenn Cook

2013

Frederic Conte

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

300.00

350.00

75.00

120.00

CA

IA

863 Corriente Point Dr

113 Arrowstone Ct

5565 Julie Ann Rd

360.00

American College of Radiology Association Political Action Committee

52722-1181
Transaction ID : 91BA9BE081BA460C9D51

94065-1284

NCMorrisville

Bettendorf

Redwood City

Wake Radiology Consultants, P.A.

Advanced Radiology

Transaction ID : E07D25122BA8F964E72
27560-6977

Transaction ID : 04834AEEB9257FE8FFE

Univ of AR Medical Ctr

19

31

28

245.00

29

Image# 13964543305

07

07

07
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Jana Crain

2013

2013

Steven Cremer

2013

Joseph Cornett

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

150.00

600.00

300.00

300.00

120.00

CA

OH

2627 Rockwell Dr

6105 Shadowbrook Dr

4610 Sandwich Ct

360.00

American College of Radiology Association Political Action Committee

43016-8292
Transaction ID : 58543019B6DE4D6B206

95618-7664

IABettendorf

Dublin

Davis

Radiology Group, P.C.

Columbus Radiology Cooperation

Transaction ID : 94343CC1ED2B46E98FA7
52722-6567

Transaction ID : 6C754E1F1EB02F2C71E

Radiological Associates of Sacramento

23

19

05

570.00

30

Image# 13964543306

07

07

07

134

Huu-Ninh Dao

2013

2013

Melissa Davis

2013

Robert Danielson

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

75.00

300.00

300.00

150.00

625.02

CA

CA

5174 Prior Rdg

1425 46th St

126 Terrace Ave

1250.04

American College of Radiology Association Political Action Committee

94904-1531
Transaction ID : 55F832F9C275C8EAF47

95746-7186

CASacramento

Kentfield

Granite Bay

Radiological Assoc. of Sacramento

California Advanced Imaging Medical As

Transaction ID : 1A11129967BAEF4CF3C
95819-4140

Transaction ID : DAEC5DC66B43636514C

Radiological Assoc. of Sacramento

19

19

31

850.02

31

Image# 13964543307

07

07

07

134

Roland DeMarco

2013

2013

W. James Demartini

2013

John De La Vega

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

480.00

1000.00

30.00

60.00

NJ

AR

18 Baldwin Rd

18 Baldwin Rd

722 N Harrison St

480.00

American College of Radiology Association Political Action Committee

72205-3525
Transaction ID : F34DF5220498D6F3840

07458-3203

NJSaddle River

Little Rock

Saddle River

Hackensack Radiology Group

Methodist Healthcare

Transaction ID : C6F5A7BF369EE89AE10
07458-3203

Transaction ID : 23C3D66B14066499FE4

Hackensack Radiology Group

19

30

05

340.00

32

Image# 13964543308

07

07

07

134

John Demeritt

2013

2013

Elvin Dennington

2013

John Demeritt

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

1500.00

1000.00

250.00

75.00

IL

TX

5555 N Sheridan Rd

402 Median Way

8401 Datapoint Dr

300.00

American College of Radiology Association Political Action Committee

78229-5907
Transaction ID : 299DF032BBA3056F504

60640-1636

CAMill Valley

San Antonio

Chicago

California Advanced Imaging Medical As

South Texas Radiology Group

Transaction ID : D4DC5407FFAFBB20FB8
94941-3561

Transaction ID : 4631895C7B50197F7E14

Northwestern Medical Faculty Foundatio

31

10

05

1325.00

33

Image# 13964543309

07

07

07

134

South Texas Radiology Group, Ste 6

Apt 1402

Gary Dillehay

2013

2013

James Dix

2013

Susan Denny

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

600.00

250.00

300.00

500.00

CA

GA

2 Medical Plaza Dr

507 Sheraton Dr

423 Leamington Ln

500.00

American College of Radiology Association Political Action Committee

31220-7623
Transaction ID : B1F1C8EC0436302B3E0

95661-3049

TXSan Antonio

Macon

Roseville

South Texas Radiology Group, P.A.

Radiology Associates of Macon, P.C.

Transaction ID : CACB6AB3A2C54FB65DE
78209-4741

Transaction ID : E85B23277540BB80C81

Radiological Assoc. of Sacramento

05

19

17

1050.00

34

Image# 13964543310

07

07

07

134

Radial Assoc of Sacramento, Ste 18

Sharon Dutton

2013

2013

Brad Ebel

2013

Joel Dunlap

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

240.00

600.00

120.00

40.00

PA

MA

2223 E Deerfield Dr

12 Camp David Rd

PO Box 54

280.00

American College of Radiology Association Political Action Committee

01810-0001
Transaction ID : 48CFBDEE6DC8C3F604E

19063-1833

DEWilmington

Andover

Media

Radiology Associates of the Main Line

Massachusetts General Hospital

Transaction ID : D482E8023E5D1ECC79B
19810-3260

Transaction ID : CEC2BD7250D28319894

Southeast Radiology

02

17

19

260.00

35

Image# 13964543311

07

07

07

134

Amr El Jack

2013

2013

Ahmed Elaini

2013

Steven Ebner

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.23

288.45

288.45

19.23

208.34

NJ

NJ

245 Oxford Dr

4240 Prescott Ave

245 Oxford Dr

1458.38

American College of Radiology Association Political Action Committee

07670-3117
Transaction ID : 777F669F013955C7D54

07670-3117

TXDallas

Tenafly

Tenafly

Southwest Imaging & Interven specialis

Hackensack Radiology Group

Transaction ID : 4F68AE9FE5D5688DE94F
75219-2392

Transaction ID : A9E8F4769870477004D

Hackensack Radiology Group

09

19

30

246.80

36

Image# 13964543312

07

07

07

134

Apt 7E

Margaret Emy

2013

2013

Margaret Emy

2013

Paul Ellenbogen

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

300.00

200.00

100.00

100.00

IA

WA

1948 1st Ave NE

230 Poplar Ave

4915 51st Ave S

700.00

American College of Radiology Association Political Action Committee

98118-2051
Transaction ID : 48F3BA3794A07D24B3A3

52402-5321

PAWayne

Seattle

Cedar Rapids

Thomas Jefferson University Ho

Duke University

Transaction ID : 5951809EC9AE9C6FD92
19087-3504

Transaction ID : 91AC083AA2BEDC61CF8

Radiology Consultants of Iowa, PLC

02

24

27

250.00

37

Image# 13964543313

07

07

07

134

Kathy Epley

2013

2013

Kathryn Everton

2013

William Enochs

Diagnostic Radiologist

Practice Administrator

Radiology Resident
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

60.00

1000.00

480.00

250.00

120.00

AR

NY

1606 Blair St

652 Pendleton Lake Rd

440 E 62nd St

360.00

American College of Radiology Association Political Action Committee

10065-8345
Transaction ID : 975485D955484056CCE

72207-5302

NCRaleigh

New York

Little Rock

Wake Diagnostic Imaging

Hackensack Radiology Group

Transaction ID : 309B5000BA500216298
27614-9093

Transaction ID : 3DBB42F3368D727241D

Radiology Consultants of Little Rock

19

05

19

430.00

38

Image# 13964543314

07

07

07

134

Apt 18F

Amanda Ferrell

2013

2013

George Joseph Ferrone

2013

Alan Fein

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

75.00

240.00

225.00

120.00

30.00

PA

IA

2035 Grantham Ave

440 E 62nd St

1948 1st Ave NE

480.00

American College of Radiology Association Political Action Committee

52402-5321
Transaction ID : 3DCE91AFA67829536B9

19312-2119

NYNew York

Cedar Rapids

Berwyn

Hackensack Radiology Group

Radiology Consultants of Iowa, PLC

Transaction ID : BABC6C2BB50719DA7F1
10065-8345

Transaction ID : 3810BD10276C7DF4DDF

Southeast Radiology

30

17

24

225.00

39

Image# 13964543315

07

07

07

134

Apt 18F

Cedar Rapids Radiologists Pc

Adam Robert Fisher

2013

2013

John Floyd

2013

George Joseph Ferrone

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

150.00

450.00

300.00

150.00

250.00

CA

OH

3807 Del Valle Pl

9601 Baptist Health Dr

5271 Rosalind Blvd

1000.00

American College of Radiology Association Political Action Committee

43065-8262
Transaction ID : 19BABB0557F54ED4009

95618-6735

ARLittle Rock

Powell

Davis

Radiology Consultants of Little Rock

Hofheimer Hall Suite 541

Transaction ID : 6CCA4DAEA9B1DB38EB2
72205-6333

Transaction ID : 64EE755390FB3EF8FC4

Radiological Assoc. of Sacramento

05

19

05

550.00

40

Image# 13964543316

07

07

07

134

Radiology Consultants of Little Ro

Scott Foster

2013

2013

Jason Fox

2013

Kevin Forte

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

75.00

300.06

300.00

100.02

112.20

AZ

CA

8213 E Del Cristal Dr

925 Tuscan Ln

487 Green Glen Way

255.70

American College of Radiology Association Political Action Committee

94941-4018
Transaction ID : 0BAAA2AC9A1A037F294

85258-2305

CASacramento

Mill Valley

Scottsdale

University of California

California Advanced Imaging Medical As

Transaction ID : F1BE3B105B37E8C1063
95864-6100

Transaction ID : 0146D8E5A53D6EEF320

Arizona Medical Imaging

19

17

31

287.22

41

Image# 13964543317

07

07

07

134

Claude Frey

2013

2013

Russell Fritz

2013

Benjamin Franc

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

300.00

750.00

600.00

250.00

250.00

OR

CA

1620 John St S

9601 Baptist Health Dr

6511 Coyle Ave

1000.00

American College of Radiology Association Political Action Committee

95608-0306
Transaction ID : 609B922FDC81F3CF0D0

97302-5110

ARLittle Rock

Carmichael

Salem

Radiology Consultants of Little Rock

Radiological Assoc. of Sacramento

Transaction ID : E09313075250F40E8E5
72205-6333

Transaction ID : 41368CE8AAB38B44590A

Salem Radiology Consultants

05

27

19

800.00

42

Image# 13964543318

07

07

07

134

Radiology Consultants of Little Ro

Radiation Oncology Center

Michael George

2013

2013

Roger Gilbert

2013

Clinton Fuller III

Diagnostic Radiologist

Diagnostic Radiologist

Radiation Oncologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

1000.00

400.00

1000.00

150.00

TX

CA

31 Westelm Cir

2800 L St

8933 Activity Rd

300.00

American College of Radiology Association Political Action Committee

92126-4427
Transaction ID : 470AA1FBF57F0BA7F0A2

78230-2638

CASacramento

San Diego

San Antonio

Radiological Assoc. of Sacramento

Beth Israel Medical Center

Transaction ID : BC779CDE0363A8F672C
95816-5616

Transaction ID : 5D272E716EB428337F9

South Texas Radiology Group, P.A.

19

05

16

1250.00

43

Image# 13964543319

07

07

07

134

Radiological Assoc of Sacramento,

Harvey Goldstein

2013

2013

Eric Todd Goodman

2013

Brian Goldsmith

Radiation Oncologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

240.00

600.00

120.00

250.00

NJ

MA

150 Glenwood Rd

22 Tallyho Ln

79 Richmond St

1000.00

American College of Radiology Association Political Action Committee

02124-5729
Transaction ID : 1A0554FBE275AC64A00

08033-3427

ARLittle Rock

Dorchester Center

Haddonfield

Radiology Associates

South Shore Hospital

Transaction ID : D4B343476C840CBDCD2
72227-2416

Transaction ID : 4CFF2D841DA49BFD7CF

Southeast Radiology

05

17

19

470.00

44

Image# 13964543320

07

07

07

134

Andrew Gordon

2013

2013

Robert Gore

2013

Whitney Goodwin

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

300.00

1000.00

600.00

1000.00

600.00

TX

CA

1708 Winding Vw

2320 Cromwell Cir

1640 E Roseville Pkwy

1800.00

American College of Radiology Association Political Action Committee

95661-3922
Transaction ID : AAD107D2EE1BE583BEF

78260-7219

IADavenport

Roseville

San Antonio

Radiology Group, P.C.

Radiological Assoc. of Sacramento

Transaction ID : B26802EF662F4F96A0AC
52807-2833

Transaction ID : 680F5B015FDD85F4BFA

South Texas Radiology Group

12

05

19

1900.00

45

Image# 13964543321

07

07

07

134

Roseville Imaging, Ste 100

Michael Granato

2013

2013

Hani Greiss

2013

Jeffrey Goree

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

300.06

300.00

100.02

1000.00

AZ

MO

3730 E Mission Ln

128 Turnberry Way

4 Ramsgate Dr

1000.00

American College of Radiology Association Political Action Committee

63132-4116
Transaction ID : 374AEC118C54CF5E451

85028-5000

TXSan Antonio

Olivette

Phoenix

South Texas Radiology Group

West County Radiological Group

Transaction ID : 288DB8275B2E4B19574
78230-5651

Transaction ID : 73D50AC239640499927

Arizona Medical Imaging

05

17

03

1150.02

46

Image# 13964543322

07

07

07

134

Melissa Gurley

2013

2013

Labib Haddad

2013

Gerald Growcock

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

38.46

750.00

307.68

250.00

120.00

IA

NJ

2916 Old Orchard Rd NE

136 Bromley Dr

24 Briarcliff Rd

240.00

American College of Radiology Association Political Action Committee

07670-2902
Transaction ID : A470E4E617FC6511AFA

52402-6802

DEWilmington

Tenafly

Cedar Rapids

Southeast Radiology

Hackensack Radiology Group

Transaction ID : CAB24994C8259427B7A
19808-1370

Transaction ID : 08C0897EF7FE52A8F4F

Radiology Consultants of Iowa, PLC

17

24

19

408.46

47

Image# 13964543323

07

07

07

134

Glenn Hammer

2013

2013

Gene Han

2013

Heather Hahn

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

300.00

2500.00

600.00

625.00

19.23

AR

CA

9601 Baptist Health Dr

24 Briarcliff Rd

5219 Whisper Oaks Ln

307.68

American College of Radiology Association Political Action Committee

95608-3485
Transaction ID : 1AADD63B45BCDDA1E07

72205-6333

NJTenafly

Carmichael

Little Rock

Hackensack Radiology Group

Radiological Assoc. of Sacramento

Transaction ID : 70179956D9C16DD8AE1
07670-2902

Transaction ID : FCF216C947ABBCB0CEB

Radiology Consultants of Little Rock

30

05

19

944.23

48

Image# 13964543324

07

07

07

134

Radiology Consultants of Little Ro

Scott Harter

2013

2013

Patrick Harty

2013

Gene Han

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.02

1000.00

300.06

250.00

120.00

AR

AZ

18 Farnham Loop

3021 Cranesbill Dr

18028 W Narramore Rd

360.00

American College of Radiology Association Political Action Committee

85338-5053
Transaction ID : 92E7E14F5CA1248CFE2

72223-9199

NCRaleigh

Goodyear

Little Rock

Wake Radiology Consultants, P.A.

Arizona Medical Imaging

Transaction ID : 5FA8B2CFFB5AC887A3D
27613-6579

Transaction ID : 3C81542BF78050CA7C3

Radiology Consultants of Little Rock

19

05

17

470.02

49

Image# 13964543325

07

07

07

134

David Hays

2013

2013

Delon N. Hebron

2013

Paul Haugan

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

1000.00

1000.00

250.00

TX

AR

226 Persimmon Pond

6815 Spring Grove Ct NE

9601 Baptist Health Dr

750.00

American College of Radiology Association Political Action Committee

72205-6333
Transaction ID : C487D2CE5932BDB5030

78231-1408

IACedar Rapids

Little Rock

San Antonio

Radiology Consultants of Iowa

Radiology Consultants

Transaction ID : D6015CD3DE4957A86E8
52411-7652

Transaction ID : 521DED55C745594B8E3

South Texas Radiology Group, P.A.

24

05

05

1500.00

50

Image# 13964543326

07

07

07

134

Radiology Consultants, Ste 1100

Eric Hendrick

2013

2013

William Henry Jr.

2013

Laura Hemann

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

700.00

240.00

100.00

250.00

PR

PA

89 Ave De Diego

9601 Baptist Health Dr

915 Westdale Ave

1000.00

American College of Radiology Association Political Action Committee

19081-2223
Transaction ID : 72FE72B0A701419AAA7

00927-6370

ARLittle Rock

Swarthmore

San Juan

Radiology Consultants - Little Rock, A

Southeast Radiology, Ltd.

Transaction ID : 6D2A569AC77D7495EC6
72205-6333

Transaction ID : 4056B563DDB552D61F7C

University of Puerto Rico

05

11

17

470.00

51

Image# 13964543327

07

07

07

134

Radiology Consultants of Little Ro

Pmb 525, Ste 105

Rayda Hernandez-Guasch

2013

2013

John Hiehle Jr.

2013

William Henry Sr.

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

252.00

550.00

504.00

300.00

250.00

CA

CA

1500 Expo Pkwy

229 Abbotsford Rd

1117 Teneighth Way

250.00

American College of Radiology Association Political Action Committee

95818-4024
Transaction ID : 54426D6EEF672BEF3C7

95815-4227

IACedar Rapids

Sacramento

Sacramento

Radiology Consultants of Iowa, PLC

Self-Employed

Transaction ID : 426502D254CE40ACDE2
52403-7003

Transaction ID : 76BAFBEA313D7055ABC

Rad Assoc of Sacramento

24

19

19

802.00

52

Image# 13964543328

07

07

07

134

Radial Assoc of Sacramento

Glenn Hofer

2013

2013

Christopher Hoffman

2013

Michael Hirleman

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

75.00

300.00

300.00

75.00

100.02

CA

CA

84 Platt Ave

4338 E Keim Dr

817 Lathrop Dr

300.06

American College of Radiology Association Political Action Committee

94305-1054
Transaction ID : 6ADE9268AA890103094

94965-1896

AZScottsdale

Stanford

Sausalito

Arizona Medical Imaging

California Advanced Imaging Associates

Transaction ID : 4360A2D77789B235B56
85253-3913

Transaction ID : 8FB9D9601C02BCC3BB4

California Advanced Imaging

17

31

31

250.02

53

Image# 13964543329

07

07

07

134

Betsy A. Holland

2013

2013

Michael Hollett

2013

Kenneth Hofstetter

Diagnostic Radiologist

Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

150.00

300.00

300.00

150.00

150.00

OH

OH

1882 N Devon Rd

3501 N Scottsdale Rd

33 Stagecoach Rd

300.00

American College of Radiology Association Political Action Committee

45601-9000
Transaction ID : EF3562C98757469A5C2

43212-1040

AZScottsdale

Chillicothe

Columbus

Scottsdale Medical Imaging

Chillicothe Radiology

Transaction ID : 285B9D392839D39034D
85251-5649

Transaction ID : 2542F48C6A075CB6894

Columbus Radiology

17

05

05

450.00

54

Image# 13964543330

07

07

07

134

Scottsdale Medical Imaging Ltd, St

Joshua Houser

2013

2013

Dale Hume

2013

William Horsley

Diagnostic Radiologist

Diagnostic Radiology

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

300.00

350.00

150.00

120.00

OH

HI

1298 Hollywood Pl

1 Medical Center Blvd

71 Kamaiki Cir

240.00

American College of Radiology Association Political Action Committee

96732-3153
Transaction ID : 4865A00A1123447953BB

43212-3410

PAChester

Kahului

Grandview

Southeast Radiology, Ltd.

George Washington Med Center

Transaction ID : 230AA8DD8F6C6383AE2
19013-3902

Transaction ID : B37877E7645057A14F1

Columbus Radiology Cooperation

17

05

15

370.00

55

Image# 13964543331

07

07

07

134

Crozier-Chester Med Center

Bang Huynh

2013

2013

Elizabeth Ignacio

2013

James Husted

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

300.00

700.00

75.00

50.00

CA

IN

850 Chiltern Rd

PO Box 3555

8926 Waterside Cir

350.00

American College of Radiology Association Political Action Committee

46278-1158
Transaction ID : 40E5903AB196CBBF9908

94010-7028

PALancaster

Indianapolis

Hillsborough

Lancaster Radiology Associates

Radiation Oncology Division

Transaction ID : 37626CF4558E4E5D6D5
17604-3555

Transaction ID : F48CD0FCD270BC66DE0

California Advanced Imaging

19

31

22

225.00

56

Image# 13964543332

07

07

07

134

Lancaster Radiology Associates

Brian Johnson

2013

2013

Peter Johnstone

2013

Cindy Janesky

Diagnostic Radiologist

Diagnostic Radiologist

Radiation Oncologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

300.00

360.00

150.00

240.00

AZ

NC

9477 E Shangri La Rd

2800 L St

2301 White Oak Rd

480.00

American College of Radiology Association Political Action Committee

27608-1455
Transaction ID : 03E86A44AB804A68192

85260-6143

CASacramento

Raleigh

Scottsdale

Radiological Assoc. of Sacramento

Wake Radiology Consultants, P.A.

Transaction ID : A999CE5BB32168C5BEA
95816-5616

Transaction ID : 5C42EBECF1015EFF4D4

Scottsdale Medical Imaging

19

17

19

510.00

57

Image# 13964543333

07

07

07

134

Radiological Assoc of Sacramento,

William Jones

2013

2013

Lyndon Jordan III

2013

Christopher Jones

Radiation Oncologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

600.00

360.00

100.00

75.00

MA

NC

PO Box 585

1260 S Eliseo Dr

1116 Cowper Dr

300.00

American College of Radiology Association Political Action Committee

27608-2231
Transaction ID : 4F3782BC78B9F24B17B

02061-0585

CAGreenbrae

Raleigh

Norwell

California Advanced Imaging Medical As

Wake Radiology

Transaction ID : 13146D317469F31DFC0
94904-2009

Transaction ID : F2AD3551A481601BFCD

South Shore Radiology Associates

31

19

19

295.00

58

Image# 13964543334

07

07

07

134

Ca Advanced Imaging Med Assoc Inc

Russell Kelley

2013

2013

Susan Kennedy

2013

Jay Kaiser

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

528.00

1000.00

33.00

66.00

NJ

AR

405 Golf Course Dr

405 Golf Course Dr

9601 Baptist Health Dr

528.00

American College of Radiology Association Political Action Committee

72205-6333
Transaction ID : E8A723373AC87BF1BF6

07605-1415

NJLeonia

Little Rock

Leonia

Hackensack Radiology Group

Radiology Consultants of Little Rock

Transaction ID : 922739F590EF6B71B11
07605-1415

Transaction ID : 8A80DDAB1A851EEC95A

Hackensack Radiology Group

19

30

05

349.00

59

Image# 13964543335

07

07

07

134

Radiology Consultants of Little Ro

William Kim

2013

2013

Michael King

2013

William Kim

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

300.00

240.00

150.00

210.00

OH

PA

4133 Audley Rd

14708 Hollyhock Dr

2130 Greenbrier Dr

1450.00

American College of Radiology Association Political Action Committee

19085-1708
Transaction ID : 3CD3D19D2A0CEC48F0B

43054-8406

OKOklahoma City

Villanova

New Albany

Eagle Eye Imaging

Southeast Radiology, Ltd.

Transaction ID : 4F398F4CC561C6F01073
73142-1804

Transaction ID : 7EA66169B67CDC1A004

Emory Univ Hospital

02

05

17

480.00

60

Image# 13964543336

07

07

07

134

Todd Klausner

2013

2013

Jay Kleinman

2013

Amy Kirby

Radiology Resident

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1020.00

1000.00

255.00

100.02

CA

AR

14 Meadow Ridge Dr

11964 N 135th Way

25 Talais Dr

300.06

American College of Radiology Association Political Action Committee

72223-9129
Transaction ID : 7C2D0FB5A52F2B1B96C

94925-2074

AZScottsdale

Little Rock

Corte Madera

Arizona Medical Imaging

Radiology Consultants of Little Rock

Transaction ID : 818C3F2BE4EED89CC5A
85259-3655

Transaction ID : 43525777BB4E7ED2328

California Advanced Imaging Medical As

17

31

05

605.02

61

Image# 13964543337

07

07

07

134

Ralph Koenker

2013

2013

David Kolb

2013

Mark Kline

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

700.00

240.00

100.00

100.00

PA

PA

2147 Meadow Ridge Dr

1119 Basin Harbor Rd

10 Stoney Brook Blvd

300.00

American College of Radiology Association Political Action Committee

19073-3953
Transaction ID : 17D42AA2FF6C7A1D339

17601-5762

VTBridport

Newtown Square

Lancaster

Middleburg Radiologists PLLC

Southeast Radiology, Ltd.

Transaction ID : 4BD68CF852F9E6902DFE
05734-9570

Transaction ID : E9CDBF6B1393894E4D8

Lancaster Radiology Associates

22

19

17

320.00

62

Image# 13964543338

07

07

07

134

Jeffrey Kramer

2013

2013

Carrie Kresge

2013

Stephen Koller

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

269.22

750.00

19.23

19.23

NY

IA

334 W 86th St

334 W 86th St

PO Box 10112

269.22

American College of Radiology Association Political Action Committee

52410-0112
Transaction ID : DD2588DE7B0C58ECABD

10024-3157

NYNew York

Cedar Rapids

New York

Hackensack Radiology Group

Radiology Consultants of Iowa

Transaction ID : CE4C260CE59388A5F7F
10024-3157

Transaction ID : A6B97AFF0E155E282F9

Hackensack Radiology Group

19

30

24

288.46

63

Image# 13964543339

07

07

07

134

Apt 4C

Apt 4C

Robert Krugman

2013

2013

Richard Kundel

2013

Robert Krugman

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

300.00

700.00

150.00

300.00

AZ

AZ

13026 E Turquoise Ave

2619 Mariella Dr

11595 E 26th St

600.00

American College of Radiology Association Political Action Committee

85367-2203
Transaction ID : 4AC79EE0C5B3E455A6F3

85259-5341

CARocklin

Yuma

Scottsdale

Radiological Assoc. of Sacramento

MDIG

Transaction ID : 2888403D71EB059CD9C
95765-5618

Transaction ID : E1ED04A89BF4C7A9F12

Scottsdale Medical Imaging

19

17

02

550.00

64

Image# 13964543340

07

07

07

134

Mark Kuo

2013

2013

Paul Lampert

2013

Jeffrey Kuo

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1200.00

500.00

600.00

100.02

CA

AL

1500 Expo Pkwy

9484 E Calle De Las Brisas

2055 Myrtlewood Dr

300.06

American College of Radiology Association Political Action Committee

36111-1003
Transaction ID : 7C4570C8D7C7C80F0FE

95815-4227

AZScottsdale

Montgomery

Sacramento

Arizona Medical Imaging

Montgomery Radiology Associates

Transaction ID : 7B2BF83AEC002D1FD59
85255-4339

Transaction ID : 43EBCA3953F6694EC92

Radiological Assoc. of Sacramento

17

19

02

950.02

65

Image# 13964543341

07

07

07

134

Radiological Assoc of Sacramento

Susan Lee

2013

2013

Mark Lequire

2013

Philippe Lanauze

Diagnostic Radiologist

Radiation Oncologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

150.00

360.00

300.00

120.00

100.00

NC

OH

2900 Ryton Ct

260 Eshelman Rd

2533 Bryden Rd

700.00

American College of Radiology Association Political Action Committee

43209-2135
Transaction ID : A508F7549A6536766DD

27613-5463

PALancaster

Columbus

Raleigh

Lancaster Radiology Associates

Columbus Radiology Cooperation

Transaction ID : B6056821A32E752C35A
17601-5645

Transaction ID : EFA42860A9B247643DD

Wake Radiology Consultants, P.A.

19

19

05

370.00

66

Image# 13964543342

07

07

07

134

Peter Leuchtmann

2013

2013

Michael Levey

2013

Paul Leslie

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

75.00

300.00

300.00

75.00

100.02

CA

CA

4152 Willmar Dr

4416 E Mockingbird Ln

1552 Los Montes Dr

300.06

American College of Radiology Association Political Action Committee

94010-5964
Transaction ID : F502C896757FC20F77F

94306-3835

AZParadise Valley

Burlingame

Palo Alto

Arizona Medical Imaging

California Advanced Imaging

Transaction ID : EE65790D5EDED692873
85253-2400

Transaction ID : 8470B064F5204602958

Johns Hopkins Hosp-Johns Hopkins

17

31

31

250.02

67

Image# 13964543343

07

07

07
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Arthur Li

2013

2013

Gregory Lim

2013

Robert Lewis

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

300.00

600.00

600.00

300.00

150.00

CA

CA

3320 Bell Rd

PO Box 19368

1500 Expo Pkwy

450.00

American College of Radiology Association Political Action Committee

95815-4227
Transaction ID : D00A0103B73184D7534

95603-9243

NCRaleigh

Sacramento

Auburn

Wake Radiology

Radiological Assoc. of Sacramento

Transaction ID : 7CE37BA79CC0BD3FB12
27619-9368

Transaction ID : AF56BC90558809CCBD5

Radiation Oncology Centers

19

19

19

750.00

68

Image# 13964543344

07

07

07
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Wake Radiology

Radial Associates of Sacramento

Auburn Radiation Oncology Center

David Linstadt

2013

2013

Mark Logsdon

2013

David Ling

Diagnostic Radiologist

Radiation Oncologist

Radiation Oncologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

209.00

600.00

1463.00

300.00

41.67

CA

CO

1747 E Wallington Ln

52 Harwich Rd

8100 E Union Ave

291.69

American College of Radiology Association Political Action Committee

80237-2979
Transaction ID : 4A988E16AA91D3B97404

93730-3596

MAChestnut Hill

Denver

Fresno

Deaconess Hospital

Radiology Imaging Association

Transaction ID : 4DB1A318AFAFF74D7DED
02467-3023

Transaction ID : 98114A4EACADE774FA4

Radiological Assoc. of Sacramento

19

19

20

550.67

69

Image# 13964543345

07

07

07

134

Unit 2104

Don Charles Loomer

2013

2013

Kay Lozano

2013

H. E. Longmaid III

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

600.00

300.00

100.00

5000.00

MA

IA

154 Forest Ave

307 Geneseo Rd

2855 Wildflower Rd

5000.00

American College of Radiology Association Political Action Committee

52411-4717
Transaction ID : 13C5938D3C860D77447

02025-1340

TXSan Antonio

Cedar Rapids

Cohasset

South Texas Radiology Group

Radiology Consultants of Iowa, PLC

Transaction ID : 70BA6EE45E9F88772CB
78209-6124

Transaction ID : 029099E542A55674D53

South Shore Radiology Associates

05

19

24

5200.00

70

Image# 13964543346

07

07

07

134

Jennifer Lynch

2013

2013

Michael Macke

2013

James Lutz

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

60.00

240.00

480.00

120.00

100.00

AZ

NJ

9944 E South Bend Dr

55 Fogg Rd

7 Kinkaid Ave

600.00

American College of Radiology Association Political Action Committee

07624-2908
Transaction ID : 4BAA3C0A56623AE2914

85255-2538

MASouth Weymouth

Closter

Scottsdale

South Shore Hospital

Hackensack Radiology Group

Transaction ID : 2167ABD23CC96C7AC04
02190-2432

Transaction ID : 2EEB854276FFEC648A2

Southwest Diagnostic Imaging

19

17

19

280.00

71

Image# 13964543347

07

07

07

134

South Shore Hospital

Daniel Maki

2013

2013

Hiten Magan Malde

2013

John Mahoney

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

75.00

600.00

300.00

300.00

30.00

CA

CA

100 Crane Meadow Ct

7 Kinkaid Ave

503 Georgetown Ave

480.00

American College of Radiology Association Political Action Committee

94402-2253
Transaction ID : 92D29E7499CBC38383C

95661-4030

NJCloster

San Mateo

Roseville

Hackensack Radiology Group

California Advanced Imaging

Transaction ID : 6419274FD75745C28E3
07624-2908

Transaction ID : F476B8B4A37D17446E9

Radiological Assoc. of Sacramento

30

19

31

405.00

72

Image# 13964543348

07

07

07

134

Vartan Malian

2013

2013

David Marcus

2013

Hiten Magan Malde

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

1000.00

360.00

250.00

300.00

AR

NC

110 Buckland Pl

2201 Lassen Pl

3949 Browning Pl

600.00

American College of Radiology Association Political Action Committee

27609-6536
Transaction ID : E37CEEF3AFC079FF0D8

72223-4567

CADavis

Raleigh

Little Rock

Radiological Assoc. of Sacramento

Wake Radiology

Transaction ID : 8E72916604157D78395
95616-6604

Transaction ID : 5960870A2AD27ABCA03

Radiology Consultants of Little Rock

19

05

19

670.00

73

Image# 13964543349

07

07

07

134

Wake Radiology

Ronald J. Martin

2013

2013

John Matzko

2013

Mylon Marshall

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

300.00

300.00

600.00

150.00

120.00

AZ

CA

14627 E Paradise Dr

113 Baybrook Ct

5436 Ridge Park Dr

360.00

American College of Radiology Association Political Action Committee

95650-7701
Transaction ID : 99506B82CADEA89316D

85268-6157

NCCary

Loomis

Fountain Hills

Wake Radiology Consultants, P.A.

Radiological Assoc. of Sacramento

Transaction ID : 57BAA359E7EBDD8BAAD
27518-9422

Transaction ID : 4E0601A3090A8921E5A

Medical Imaging Associates

19

17

19

570.00

74

Image# 13964543350

07

07

07

134

Christopher May

2013

2013

Charles McDonnell III

2013

Richard Max

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

300.00

700.00

75.00

100.00

CA

FL

154 Gramercy Dr

131 Avenue B

4500 San Pablo Rd S

700.00

American College of Radiology Association Political Action Committee

32224-1865
Transaction ID : 4AE0931BD83406929A52

94402-1215

NYNew York

Jacksonville

San Mateo

Montefiore Imaging Center

Mayo Clinic

Transaction ID : 4BE9A053E18F278B5AC2
10009-5029

Transaction ID : A1351284DFA0D9B8AA2

California Advanced Imaging Medical As

20

31

27

275.00

75

Image# 13964543351

07

07

07

134

Apt 3C

Mayo Clinic

Kathleen McKenna

2013

2013

J. Mark McKinney

2013

Geraldine McGinty

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

85.00

360.00

770.00

120.00

1000.00

NC

FL

220 Gilliam St

811 Garraty Hl

4500 San Pablo Rd S

1000.00

American College of Radiology Association Political Action Committee

32224-1865
Transaction ID : 44D29E867865F14EB4B6

27565-3310

TXSan Antonio

Jacksonville

Oxford

South Texas Radiology Group, P.A.

Univ of Florida Box 100374

Transaction ID : 340F9F3C93A715E2790
78209-2859

Transaction ID : C22A5573D021B8A6F5D

Wake Radiology Consultants, P.A.

05

19

06

1205.00

76

Image# 13964543352

07

07

07

134

Mayo Clinic

Joseph Melamed

2013

2013

Patricia Mergo

2013

Amit Mehta

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

60.00

1000.00

980.00

1000.00

150.00

TX

NJ

8401 Datapoint Dr

105 S Parkview Ave

2 Constitution Ct

300.00

American College of Radiology Association Political Action Committee

07030-6730
Transaction ID : 2E8C191A752236477D8

78229-5907

OHBexley

Hoboken

San Antonio

Columbus Radiology Cooperation

Hackensack Radiology Group

Transaction ID : 39E6DC0BBBADDA9BFD1
43209-1646

Transaction ID : BB957FD6DC0EE5F73B7

South Texas Radiology Group

05

05

19

1210.00

77

Image# 13964543353

07

07

07

134

Apt 1009

South Texas Radiology Group Pa, St

Joseph P. Miller

2013

2013

Mitchell Miller

2013

Harlan Meyer

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

75.00

600.00

300.00

100.00

30.00

MA

CA

20 Lawrence St

2 Constitution Ct

1642 16th Ave

980.00

American College of Radiology Association Political Action Committee

94122-3527
Transaction ID : 05F56D4D85CA31EE24F

02116-6211

NJHoboken

San Francisco

Boston

Hackensack Radiology Group

California Advanced Imaging Medical As

Transaction ID : 3FB35223E3B0D42A810
07030-6730

Transaction ID : B2478648AFE101DB2B1

South Shore Radiology Associates

30

19

31

205.00

78

Image# 13964543354

07

07

07

134

Apt 1009

Slobodan Miseljic

2013

2013

Kirk Moon Jr.

2013

Mitchell Miller

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

83.34

450.00

583.38

75.00

120.00

MA

AL

10 Eagle Dr

25 Roscommon Dr

7418 Ridgecrest Court Rd

240.00

American College of Radiology Association Political Action Committee

35242-0525
Transaction ID : 4B10A97C34891E0C7394

02021-1573

PANewtown Square

Vestavia

Canton

Southeast Radiology

Birmingham Radiological Group P.C.

Transaction ID : 684E2943BDC359F6146
19073-3047

Transaction ID : 9B33CE45600F2EF4EE2

South Shore Hospital

17

19

05

278.34

79

Image# 13964543355

07

07

07

134

Ellen Morris

2013

2013

Demetrius Morros

2013

Jonathan Morgan

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

150.00

750.00

300.00

250.00

120.00

AR

CA

48 Hickory Hills Cir

239 Painter Rd

5021 Ashley Woods Dr

240.00

American College of Radiology Association Political Action Committee

95746-6492
Transaction ID : 25E2BE54356A0D96013

72212-2766

PAMedia

Granite Bay

Little Rock

Southeast Radiology Ltd.

Radiological Assoc. of Sacramento

Transaction ID : 45CEDE32A614B333692
19063-4518

Transaction ID : 74B407C546076CEE950

Radiology Consultants of Little Rock

17

05

19

520.00

80

Image# 13964543356

07

07

07

134

Joseph Murphy

2013

2013

Miyuki Murphy

2013

Kurt Muetterties

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

615.36

240.00

38.46

76.92

NY

PA

424 W End Ave

424 W End Ave

3831 Rotherfield Ln

615.36

American College of Radiology Association Political Action Committee

19317-8925
Transaction ID : 31F8757DD7EF79D6AF2

10024-5785

NYNew York

Chadds Ford

New York

Hackensack Radiology Group

Southeast Radiology

Transaction ID : 9A09B1CD2546A7EA6E2
10024-5785

Transaction ID : 01C0EC085FB0FB468B2

Hackensack Radiology Group

19

30

17

235.38

81

Image# 13964543357

07

07

07

134

Apt 18C

Apt 18C

Mohit Naik

2013

2013

Khozaim Nakhoda

2013

Mohit Naik

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.23

307.68

307.68

38.46

75.00

NY

NY

80 Riverside Blvd

248 Granada Dr

80 Riverside Blvd

300.00

American College of Radiology Association Political Action Committee

10069-0314
Transaction ID : EB0026C9C859B2E6B65

10069-0314

CACorte Madera

New York

New York

California Advanced Imaging

Hackensack Radiology Group

Transaction ID : 908CAADA4241E081EA1
94925-2010

Transaction ID : 07A7994BD5382A948C3

Hackensack Radiology Group

31

19

30

132.69

82

Image# 13964543358

07

07

07

134

Apt 14P

Apt 14P

Gregory Nicola

2013

2013

Gregory Nicola

2013

Adam Nevitt

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

600.00

294.00

300.00

250.00

CA

MI

1441 Kingsford Dr

9601 Baptist Health Dr, Ste 1100

11800 E 12 Mile Rd

1000.00

American College of Radiology Association Political Action Committee

48093-3472
Transaction ID : 42A1834D5B27901E5D3A

95608-6162

ARLittle Rock

Warren

Carmichael

Radiology Consultants of Little Rock

Diagnostic Radiology Consultants, PC

Transaction ID : F991F1D6D36F6F23D60
72205-6333

Transaction ID : D8D768F189C4CE932D9

Rad Assoc of Sacramento Med Gr

05

19

24

592.00

83

Image# 13964543359

07

07

07

134

Radiology Consultants of Little Ro

St. Johns Macomb Hospital

Michael Norton

2013

2013

Kevin O'Brien

2013

Steven Nokes

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

60.00

300.00

480.00

75.00

75.00

CA

NJ

PO Box 7999

25 Wolfe Glen Way

506 Julie Ct

300.00

American College of Radiology Association Political Action Committee

07481-1101
Transaction ID : 91A79A40D8211B8EABA

94120-7999

CAKentfield

Wyckoff

San Francisco

California Advanced Imaging

Hackensack Radiology Group

Transaction ID : E24640D9C6B99E6591B
94904-1004

Transaction ID : 1F49B7CE345BE991BBF

California Advanced Imaging

31

31

19

210.00

84

Image# 13964543360

07

07

07

134

California Pacific Medical Center

Allen Oshita

2013

2013

Andrew Osiason

2013

Dennis Orwig

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

270.00

360.00

540.00

120.00

30.00

NC

AZ

1116 Cowper Dr

506 Julie Ct

9122 N 60th St

480.00

American College of Radiology Association Political Action Committee

85253-1735
Transaction ID : 5F6FA5B691FD890AF49

27608-2231

NJWyckoff

Paradise Valley

Raleigh

Hackensack Radiology Group

Scottsdale Medical Imaging

Transaction ID : 24A11BDE9FFE627180E
07481-1101

Transaction ID : FE566B9D94AE16FF6E3

Wake Radiology Consultants, P.A.

30

19

17

420.00

85

Image# 13964543361

07

07

07

134

Carroll Overton

2013

2013

Rodney Owen

2013

Andrew Osiason

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

480.00

480.00

60.00

150.00

NY

NY

538 E 84th St

10678 E Palm Ridge Dr

538 E 84th St

300.00

American College of Radiology Association Political Action Committee

10028-7357
Transaction ID : 09A637920208EBB9973

10028-7357

AZScottsdale

New York

New York

Scottsdale Medical Imaging

Hackensack Radiology Group

Transaction ID : 839D08317DB0D8712B9
85255-1717

Transaction ID : B6B80E0592B7B0A6E47

Hackensack Radiology Group

17

19

30

240.00

86

Image# 13964543362

07

07

07

134

Apt 4E

Apt 4E

David Panush

2013

2013

David Panush

2013

Chad Palmer

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

60.00

700.00

480.00

100.00

50.00

IN

NJ

1143 Treadway Rd

1041 Bluestone Dr

3 Ware Rd

350.00

American College of Radiology Association Political Action Committee

07458-1919
Transaction ID : CB846CFF368713304AF

46321-2856

PALititz

Upper Saddle River

Munster

Lancaster Radiology Associates, Ltd.

Hackensack Radiology Group

Transaction ID : 6D8D35C2F7D82857EF5
17543-6900

Transaction ID : 4132B7CCADF9CB0D60AF

Radiologic Associates of Northwest Ind

19

20

19

210.00

87

Image# 13964543363

07

07

07

134

Divyesh Patel

2013

2013

Rita S. Patel

2013

Dhiren Patel

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

300.00

1000.00

100.00

30.00

IA

AR

3013 Old Orchard Rd NE

3 Ware Rd

6 Courts Dr

480.00

American College of Radiology Association Political Action Committee

72223-9021
Transaction ID : D94D05CCED38A306234

52402-6801

NJUpper Saddle River

Little Rock

Cedar Rapids

Hackensack Radiology Group

Radiology Consultants of Little Rock

Transaction ID : 884A0662036EE2BBFB4
07458-1919

Transaction ID : 413D5309C8595A1BFD3

Self-employed

30

24

05

380.00

88

Image# 13964543364

07

07

07

134

Mark Pedersen

2013

2013

W. Dale Perrymore

2013

Rita S. Patel

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

480.00

480.00

60.00

75.00

NY

NY

509 48th Ave

3700 California St

509 48th Ave

300.00

American College of Radiology Association Political Action Committee

11101-5604
Transaction ID : 3D64C9164B5C36DC1AE

11101-5604

CASan Francisco

Long Island City

Long Island City

California Advanced Imaging Medical As

Hackensack Radiology Group

Transaction ID : B1F5D20AF927348A0D1
94118-1618

Transaction ID : 6F84577F70CCEA456F2

Hackensack Radiology Group

31

19

30

165.00

89

Image# 13964543365

07

07

07

134

Cpmc

Apt 2A

Apt 2A

Sean D. Pierce

2013

2013

Sean D. Pierce

2013

Jean-Pierre Phancao

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

280.00

250.00

40.00

250.00

PA

IA

146 Colket Ln

3 Windsor Ct

2415 Eagle Cir

750.00

American College of Radiology Association Political Action Committee

52722-6202
Transaction ID : 4BE681351C836B68C4EE

19333-1205

ARLittle Rock

Bettendorf

Devon

Radiology Consultants of Little Rock

Radiology Group PC SC

Transaction ID : 27C3CD1B8BD5E4D9B19
72212-3214

Transaction ID : 44A0EE32AC736492E94

Radiology Associates of the Main Line

05

02

04

540.00

90

Image# 13964543366

07

07

07

134

Robert Pinsk

2013

2013

Curtis Poor

2013

William Pierce

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

600.00

360.00

100.00

120.00

MA

NC

60 Charlotte Rd

1408 Olive Chapel Rd

12325 Camberwell Ct

360.00

American College of Radiology Association Political Action Committee

27614-8933
Transaction ID : 88F9A099582D6EFDC30

02459-1708

NCApex

Raleigh

Newton

Wake Radiology Consultants, P.A.

Wake Radiology

Transaction ID : DFA7796AA6F005C73A4
27502-8511

Transaction ID : D678CC20A52C7C4A885

South Shore Hospital

19

19

19

340.00

91

Image# 13964543367

07

07

07

134

Ori Preis

2013

2013

Philip Pretter

2013

Charles Pope

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

750.00

525.00

250.00

150.00

CA

WA

362 Eldridge Ave

1500 Expo Pkwy

534 13th Ave W

300.00

American College of Radiology Association Political Action Committee

98033-4831
Transaction ID : 4662928225A5659F7A2A

94941-4556

CASacramento

Kirkland

Mill Valley

Radiological Assoc of Sacramen

Radia, Inc.

Transaction ID : C41E878982D9C7AB47B
95815-4227

Transaction ID : 48439DCEED6820AA0AF0

University of California San Francisco

19

25

07

450.00

92

Image# 13964543368

07

07

07

134

Radiological Assoc of Sacramento

Derk Purcell

2013

2013

Mohammed Fareed Quraishi

2013

Anthony Pu

Radiation Oncologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

480.00

480.00

60.00

100.02

NJ

NJ

505 Ivy Ln

7111 N Desert Fairways Dr

505 Ivy Ln

300.06

American College of Radiology Association Political Action Committee

07481-1072
Transaction ID : 439532926099F9EC859

07481-1072

AZParadise Valley

Wyckoff

Wyckoff

Arizona Medical Imaging

Hackensack Radiology Group

Transaction ID : 4BED312789297794B07
85253-3338

Transaction ID : A4B50BDD8C46BFEA7AF

Hackensack Radiology Group

17

19

30

190.02

93

Image# 13964543369

07

07

07

134

Joel Rakow

2013

2013

Joel Rakow

2013

Arthur Radow

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

235.00

240.00

30.00

300.00

PR

PA

PO Box 3689

12455 N 118th Way

116 Harwicke Rd

600.00

American College of Radiology Association Political Action Committee

19064-2410
Transaction ID : 75E2ADF04E9F888DD41

00681-3689

AZScottsdale

Springfield

Mayaguez

Scottsdale Medical Imaging

Southeast Radiology, Ltd.

Transaction ID : 06B67BC6FC1D5666165
85259-2718

Transaction ID : 44250E3F38B64A539E96

Self-Employed

17

12

17

450.00

94

Image# 13964543370

07

07

07

134

Isabel Ramirez De Arellano

2013

2013

Krish Ramprasad

2013

Sunil Ram

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

583.38

700.00

83.34

42.00

GA

IL

1120 15th St

14348 Manderleigh Woods Dr

2200 Fort Jesse Rd

252.00

American College of Radiology Association Political Action Committee

61761-6289
Transaction ID : D8A6012618394CDCAFC0

30912-0004

MOTown And Country

Normal

Augusta

West County Radiological Group

Bloomington Radiology SC

Transaction ID : 1FB4D9FDEDB89C2AD54
63017-8056

Transaction ID : 409489F0C696BDB019F2

Medical College of Georgia

03

05

21

225.34

95

Image# 13964543371

07

07

07

134

Bloomington Radiology Sc, Ste 280

Medical College of Georgia, # BA14

James Rawson

2013

2013

William Ray

2013

Vikram Rao

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

240.00

500.00

120.00

150.00

AZ

TX

10537 E Sunnyside Dr

5940 Tarrin Ct

12 Vintage Oaks

300.00

American College of Radiology Association Political Action Committee

78248-1610
Transaction ID : FA953121184B19E9CAC

85259-2917

OHDublin

San Antonio

Scottsdale

Columbus Radiology Cooperation

South Texas Radiology Group

Transaction ID : 9B9FE2CB6BC74442FB7
43016-6125

Transaction ID : B8136D25DB66EC16CA4

Scottsdale Medical Imaging

05

17

05

770.00

96

Image# 13964543372

07

07

07

134

Terry Reeves

2013

2013

Lance Reinsmith

2013

Venu Reddy

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

1000.00

250.00

250.00

AR

AR

9601 Baptist Health Dr

1266 NW Countryside Ct

1515 Wetherborne Dr

750.00

American College of Radiology Association Political Action Committee

72211-6125
Transaction ID : AB59B88692A92F01A58

72205-6333

ORMcMinnville

Little Rock

Little Rock

McMinnville Imaging Associates

Radiology Consultants of Little Rock

Transaction ID : 4E3490493688F2F4A5B7
97128-9528

Transaction ID : 146A83CCD8DF276D5B9

Radiology Consultants of Little Rock+

26

05

05

750.00

97

Image# 13964543373

07

07

07

134

Radiology Consultants, Ste 1100

Kenneth Robbins

2013

2013

Martin Robinson

2013

James Rickards

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

150.00

300.06

700.00

100.02

42.00

AZ

CA

15656 N 111th Pl

802 W Gap Creek Rd

1500 Expo Pkwy

294.00

American College of Radiology Association Political Action Committee

95815-4227
Transaction ID : 45F522B62460ACC485F

85255-8874

SCGreer

Sacramento

Scottsdale

Greenville Radiology

Radiological Assoc. of Sacramento

Transaction ID : 4177B56AAE1B7754ADE2
29651-5065

Transaction ID : 2D936D51611AD9F07F0

University of Arizona

11

17

19

292.02

98

Image# 13964543374

07

07

07

134

Radial Assoc of Sacramento

Michael Rosellini

2013

2013

Seth Rosenthal

2013

John M Rogers

Diagnostic Radiologist

Diagnostic Radiologist

Radiation Oncologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

300.00

240.00

50.00

120.00

MO

PA

7849 Stanford Ave

2901 Fairview Rd

220 Marcella Ln

360.00

American College of Radiology Association Political Action Committee

19063-2251
Transaction ID : 94068FF3A114A83FC22

63130-3611

NCRaleigh

Media

Saint Louis

Wake Radiology

Southeast Radiology, Ltd.

Transaction ID : EABA689580C10F72DE2
27608-1129

Transaction ID : A3161074D93EFD96CBE

Central Illinois Neurosciences

19

03

17

290.00

99

Image# 13964543375

07

07

07

134

Toni Roth

2013

2013

Eric Rubin

2013

Michael Ross

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

300.00

240.00

75.00

120.00

CA

PA

PO Box 895

1017 Heydon Ct

916 Winding Ln

360.00

American College of Radiology Association Political Action Committee

19063-1656
Transaction ID : EF14D1CFAC11CD3B43D

94966-0895

NCRaleigh

Media

Sausalito

Wake Radiology Consultants

Southeast Radiology

Transaction ID : 36342DE694722F9E429
27614-7250

Transaction ID : 80512E1BF21DD397586

California Advanced Imaging

19

31

17

315.00

100

Image# 13964543376

07

07

07

134

Damon Sacco

2013

2013

Patricia Saluk

2013

Philip Saba

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

125.00

750.00

375.00

250.00

100.00

CT

IL

91 Deer Run Rd

2821 Argyle Rd

75 Fairmount Drive

700.00

American College of Radiology Association Political Action Committee

62002-3201
Transaction ID : 4F4A851EF1E25D46D46F

06525-1908

ALBirmingham

Alton

Woodbridge

Advanced Imaging Assoc of AL

Midwest Radiological Associates, P.C.

Transaction ID : 4B45A326C3E60F643673
35213-3403

Transaction ID : 968243499EC54100B577

Advanced Radiology Consultants

27

30

20

475.00

101

Image# 13964543377

07

07

07

134

Joshua Sapire

2013

2013

Charles Schranck Jr.

2013

Arthur Sandy

Diagnostic Radiologist

Diagnostic Radiologist

Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

300.00

700.00

75.00

300.00

CA

AL

61 Chanticleer St

5300 Tufts St

2090 Columbiana Rd

600.00

American College of Radiology Association Political Action Committee

35216-2152
Transaction ID : 78E95D63C344445E9E62

94939-1515

CADavis

Vestavia

Larkspur

Radiological Assoc. of Sacramento

Radiology Associates of Birmingham, PC

Transaction ID : 285BD72F712EAF53865
95618-7219

Transaction ID : DD07AA5AF40331BCC17

California Advanced Imaging

19

31

30

475.00

102

Image# 13964543378

07

07

07

134

Radiology Associates of Birmingham

John Schrumpf

2013

2013

Martin Schwartz

2013

Albert Schraner

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

125.00

300.00

250.00

100.00

120.00

IA

AL

1948 1st Ave NE

126 Mill Brook Ln

2090 Columbiana Rd

240.00

American College of Radiology Association Political Action Committee

35216-2152
Transaction ID : 40E7A61FE4E5A96C8E25

52402-5321

PAMedia

Vestavia

Cedar Rapids

Southeast Radiology

Radiology Assoc of Birmingham

Transaction ID : 0B278F6CBD405FD99F4
19063-6319

Transaction ID : 5B0980956B256FF9C02

Radiology Consultants of Iowa, PLC

17

24

03

345.00

103

Image# 13964543379

07

07

07

134

Radiology Assoc of Birmingham Pc,

Radiology Consultants of Iowa

Gary Schweiger

2013

2013

Balasundaram Sekar

2013

Gregory Schwartzman

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

280.00

1000.00

40.00

100.00

PA

TX

100 E Lancaster Ave

11826 Dorothy St

120 Auburn Pl

700.00

American College of Radiology Association Political Action Committee

78209-4722
Transaction ID : D9F1011826294122A06

19096-3450

CALos Angeles

San Antonio

Wynnewood

University of Illinois

South Texas Radiology Group

Transaction ID : 428ABF72F263103DBB30
90049-5384

Transaction ID : 2FE00F2A6FA3560AE91

Radiology Associates of the Main Line

11

02

05

1140.00

104

Image# 13964543380

07

07

07

134

Apt 301

the Lankenau Hospital

Nancy Sherwin

2013

2013

Ashwin Shetty

2013

Ali Sepahdari

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

83.34

350.00

583.38

50.00

150.00

PA

WI

1750 Lincoln Hwy E

315 Highgate Ave

1900 South Ave

300.00

American College of Radiology Association Political Action Committee

54601-5467
Transaction ID : F5A8D6E1B3F0431CA3CC

17602-2639

OHWorthington

La Crosse

Lancaster

Ohio State Univ Hospital

Gundersen Lutheran Clinic

Transaction ID : 719F0A81C8ED49C1C88
43085-3082

Transaction ID : C01914EEA202D046491

Lancaster Radiology Associates

05

19

20

283.34

105

Image# 13964543381

07

07

07

134

Gundersen/Lutheran Med Center, # C

Leigh Shuman

2013

2013

Lonnie Simmons

2013

Joel Shockley

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

75.00

240.00

300.00

120.00

300.00

PA

CA

19 Brookside Rd

1500 Expo Pkwy

678 6th Ave

600.00

American College of Radiology Association Political Action Committee

94118-3805
Transaction ID : 0DA90A9DBCA8FF15D7D

19086-6208

CASacramento

San Francisco

Wallingford

Radiological Assoc. of Sacramento

California Advanced Imaging Medical As

Transaction ID : F509C561212C5FC8DEF
95815-4227

Transaction ID : BF790C706C0BAB28106

Southeast Radiology

19

17

31

495.00

106

Image# 13964543382

07

07

07

134

Radial Assoc of Sacramento

Stefan Skalina

2013

2013

Eric Smith

2013

Christopher Simopoulos

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

1000.00

500.00

250.00

208.34

AR

PA

18 Masters Cir

1990 Connecticut Ave S

1842 Reading Blvd

1458.38

American College of Radiology Association Political Action Committee

19610-2626
Transaction ID : 74AE39E4-BD80-44C0-

72212-3304

MNSartell

Wyomissing

Little Rock

Regional Diagnostic Radiology

West Reading Radiology Associates

Transaction ID : 44169F1669BD9C79F432
56377-2554

Transaction ID : D62E56C5D81DA993918

Radiology Consultants of Little Rock

20

05

02

958.34

107

Image# 13964543383

07

07

07

134

Regional Diagnostic Radiology, Ste

Todd Smith

2013

2013

James Snay

2013

Kevin L Smith

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

360.00

1000.00

120.00

120.00

NC

AR

3949 Browning Pl

102 S Swarthmore Ave

9601 Baptist Health Dr

240.00

American College of Radiology Association Political Action Committee

72205-6333
Transaction ID : B093F24FE23D01F3161

27609-6536

PASwarthmore

Little Rock

Raleigh

Southeast Radiology

Radiology Consultants of Little Rock

Transaction ID : 1C330FAB576CE759FE4
19081-1603

Transaction ID : 873DA6501DF5F1230D0

Wake Radiology Consultants, P.A.

17

19

05

490.00

108

Image# 13964543384

07

07

07

134

Radiology Consultants, Ste 1100

Wake Radiology

John Spargo

2013

2013

Thomas St Amour

2013

Damon Soeiro

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

300.00

288.45

600.00

19.23

19.23

NJ

CA

20 Prospect Ave

20 Prospect Ave

1806 Vela Pl

288.45

American College of Radiology Association Political Action Committee

95618-6760
Transaction ID : B52647C7E5BF9C098EE

07601-1962

NJHackensack

Davis

Hackensack

Hackensack Radiology Group

Radiological Assoc. of Sacramento

Transaction ID : DE1A4F1AA8921C7B7AE
07601-1962

Transaction ID : 1258DD37C00050107E0

Hackensack Radiology Group

19

30

19

338.46

109

Image# 13964543385

07

07

07

134

Hackensack Univ Med Center, Ste 51

Hackensack Univ Med Center, Ste 51

Gail Starr

2013

2013

James Steidler

2013

Gail Starr

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

75.00

300.06

300.00

100.02

108.34

AZ

CA

12428 N 136th Pl

130 S Bryn Mawr Ave

815 Vista Rd

758.38

American College of Radiology Association Political Action Committee

94010-6965
Transaction ID : C72B5D7457F648D3910

85259-2310

PABryn Mawr

Hillsborough

Scottsdale

Radiology Associates of the Main Line

California Advanced Imaging

Transaction ID : 086D5C5791BE9287183
19010-3121

Transaction ID : 80464DFCF305DCE94A8

Arizona Medical Imaging

02

17

31

283.36

110

Image# 13964543386

07

07

07

134

Bryn Mawr Hospital

Todd Steinberg

2013

2013

William Stephenson

2013

Eric Stein

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

240.00

600.00

120.00

75.00

PA

MA

115 Plush Mill Rd

1040 Bridle Way

2 Avery St

300.00

American College of Radiology Association Political Action Committee

02111-1017
Transaction ID : B8899FF6EF096781902

19086-6018

CAHillsborough

Boston

Wallingford

Cal Advanced Imaging Med. Assoc.

New England Medical Center

Transaction ID : 3EC9BE3B7FAFC3FEE07
94010-7406

Transaction ID : 03013FCC7C559A22FC1

Southeast Radiology, Ltd.

31

17

19

295.00

111

Image# 13964543387

07

07

07

134

Apt 31A

Joseph Stock

2013

2013

James Strain

2013

Susan Stevens

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.23

600.00

288.45

100.00

250.00

MA

NJ

117 Bates Way

8506 Berry Patch Ln

943 High Mountain Rd

1000.00

American College of Radiology Association Political Action Committee

07417-1619
Transaction ID : 8DDD02A639BB429283A

02339-1597

ARRoland

Franklin Lakes

Hanover

Radiology Consultants of Little Rock

Hackensack Radiology Group

Transaction ID : 38C8096F13BE20167BC
72135-9002

Transaction ID : DD0DB472F4A54093D92

Department of Radiology

05

19

19

369.23

112

Image# 13964543388

07

07

07

134

Richard Sullivan

2013

2013

Sunitha Sunkavalli

2013

Robert Stuckey

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

600.00

294.00

100.00

19.23

MA

FL

55 Fogg Rd

943 High Mountain Rd

1090 SW 15th St

288.45

American College of Radiology Association Political Action Committee

33486-6858
Transaction ID : 47DD98347B57EC1C04E6

02190-2432

NJFranklin Lakes

Boca Raton

South Weymouth

Hackensack Radiology Group

Radiologists of N. Ft. Lauderdale, PA

Transaction ID : C0DAA4F184B83CD126E
07417-1619

Transaction ID : 4B90AF4BE13E38FE966

South Shore Radiology Associates

30

19

09

161.23

113

Image# 13964543389

07

07

07

134

South Shore Hospital

James Suojanen

2013

2013

Charles Tate III

2013

Sunitha Sunkavalli

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

210.00

550.00

105.00

120.00

AZ

IN

4045 E Desert Crest Dr

5 Hilltop Rd

11844 Tarver Ct

760.00

American College of Radiology Association Political Action Committee

46037-8277
Transaction ID : 45DF9354EB2B2C9DEC65

85253-3942

PARose Valley

Fishers

Paradise Valley

Southeast Radiology, Ltd.

Indiana Univ School of Medicine

Transaction ID : 00F14048C1E95DC8952
19086-6216

Transaction ID : 3057A6429FAB7CDE330

Scottsdale Medical Imaging

17

17

08

325.00

114

Image# 13964543390

07

07

07

134

William Taylor

2013

2013

Shawn Teague

2013

Richard Taxin

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

60.00

450.00

480.00

75.00

120.00

MO

NY

3 Brookside Ln

110 S Front St

201 E 80th St

240.00

American College of Radiology Association Political Action Committee

10075-0515
Transaction ID : C291CBB0E7ABE296C97

63124-1814

PAPhiladelphia

New York

Saint Louis

Southeast Radiology

Hackensack Radiology Group

Transaction ID : 4A7CB81580A9A8F347B
19106-3065

Transaction ID : B533DA48EC8273D8440

West County Radiological Group

17

03

19

255.00

115

Image# 13964543391

07

07

07

134

Unit 800

Apt 8F

Jeffrey Thomasson

2013

2013

Patrick Toth

2013

Bruce J. Thaler

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

1000.00

360.00

1000.00

30.00

TX

NC

215 Abiso Ave

201 E 80th St

3949 Browning Pl

480.00

American College of Radiology Association Political Action Committee

27609-6536
Transaction ID : 96F26AE6B623116AE6F

78209-5103

NYNew York

Raleigh

San Antonio

Hackensack Radiology Group

Wake Radiology Consultants P.A

Transaction ID : 109A8BEA16CAC6A2A23
10075-0515

Transaction ID : 06475A6987823747B5D

Radiology Associates of Tarrant County

30

05

19

1150.00

116

Image# 13964543392

07

07

07

134

Apt 8F

Wake Radiology Consultants P.A.

Benjamin Tubb

2013

2013

William Vanarthos

2013

Patrick Toth

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

40.00

1000.00

280.00

1000.00

150.00

TX

PA

8401 Datapoint Dr

1501 Chalupa Pl

261 Woodhill Ln

300.00

American College of Radiology Association Political Action Committee

19063-1964
Transaction ID : A6F71E79731DA4FC2BA

78229-5907

CADavis

Media

San Antonio

Radiological Assoc. of Sacramento

Self-Employed

Transaction ID : 074E87BE86F744B94D5
95618-6757

Transaction ID : 2AA0F79713AFC03F1D6

South Texas Radiology Group, P.A.

19

05

02

1190.00

117

Image# 13964543393

07

07

07

134

South Texas Radiology Group, Ste 6

Robert Vasquez

2013

2013

Peter Wahba

2013

Bahram Varjavand

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

360.00

1750.00

120.00

150.00

NC

OK

7713 Oakmont Pl

1056 Wilhaggin Park Ln

940 NE 13th St

300.00

American College of Radiology Association Political Action Committee

73104-5008
Transaction ID : 13DD080FAC124A5D8420

27615-5492

CASacramento

Oklahoma City

Raleigh

Radiological Assoc. of Sacramento

Univ of Oklahoma Health Sci Ctr

Transaction ID : 4E8A02D6B925CEF7722
95864-5377

Transaction ID : 3E852C2B476917215EF

Wake Radiology

19

19

20

520.00

118

Image# 13964543394

07

07

07

134

Univ of Oklahoma Health Sci Center

William Way Jr.

2013

2013

James Webb

2013

Calvin Wang

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

1000.00

700.00

250.00

30.00

AR

PA

5 Northwest Ct

8379 E Tailfeather Dr

1965 Glendower Dr

210.00

American College of Radiology Association Political Action Committee

17601-4945
Transaction ID : 9B16BDEAD76DC69F9F0

72212-1513

AZScottsdale

Lancaster

Little Rock

EVDI Medical Imaging

Lancaster Radiology Associates

Transaction ID : 426DBDECA376F6873F11
85255-6459

Transaction ID : 5D268EA871CEB87831D

Radiology Consultants

20

05

19

380.00

119

Image# 13964543395

07

07

07

134

David W. Weiss

2013

2013

Simon Westacott

2013

Marc Weinstein

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

300.00

1000.00

75.00

100.00

CA

AR

170 Alameda De Las Pulgas

1234 Mastersonville Rd

55 Robinwood Dr

700.00

American College of Radiology Association Political Action Committee

72227-2238
Transaction ID : 84A686D16D9C9259EB2

94062-2751

PAManheim

Little Rock

Redwood City

Lancaster Radiology Associates

Radiology Consultants of Little Rock

Transaction ID : 989BB97C255458575CB
17545-9461

Transaction ID : 9C584133DC52333690E

California Advanced Imaging

19

31

05

425.00

120

Image# 13964543396

07

07

07

134

Sequoia Hospital

Richard Wheat

2013

2013

Alan Williams

2013

Patrick Weybright

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

300.00

300.00

600.00

75.00

120.00

CA

CA

15 Arcadia Pl

146 W Tulpehocken St

1500 Expo Pkwy

240.00

American College of Radiology Association Political Action Committee

95815-4227
Transaction ID : E139D6B19D5AF3A2363

94010-7010

PAPhiladelphia

Sacramento

Hillsborough

Southeast Radiology

Radiological Assoc. of Sacramento

Transaction ID : F206261BAA4DE703B9B
19144-2620

Transaction ID : ACC2BDD832EC2ED12E3

California Advanced Imaging

17

31

19

495.00

121

Image# 13964543397

07

07

07

134

Radial Assoc of Sacramento

John Wilson Jr.

2013

2013

David Winfield

2013

C. Amy Wilson

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

83.34

600.00

583.38

300.00

100.00

CA

MO

3636 Washoe St

PO Box 16052

10525 Concord School Rd

450.00

American College of Radiology Association Political Action Committee

63128-1232
Transaction ID : 4A94B24585C0AE25343E

95618-5087

PAReading

Saint Louis

Davis

West Reading Radiology Assoc

West County Radiological Group, Inc.

Transaction ID : 4AADBE6722E98583571B
19612-6052

Transaction ID : 9A5416F06D898977519

Radiological Assoc. of Sacramento

05

19

08

483.34

122

Image# 13964543398

07

07

07

134

Reading Hospital and Med Center

Dylan Witt

2013

2013

Mark Wittry

2013

Randall S. Winn

Diagnostic Radiologist

Diagnostic Radiologist

Cardiac Radiologist



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

240.00

960.00

120.00

120.00

PA

NC

6 Greystone Cir

2800 L St

8729 Valentine Ct

240.00

American College of Radiology Association Political Action Committee

27615-5830
Transaction ID : A758EFD1BEE32ABA2DB

19073-4422

CASacramento

Raleigh

Newtown Square

Radioloical Assoc. of Sacramento Med C

Wake Radiology

Transaction ID : 84CA9026BB3CA1A8D6A
95816-5616

Transaction ID : 9358EC955BAC361EE19

Southeast Radiology, Ltd.

19

17

19

360.00

123

Image# 13964543399

07

07

07

134

Radiation Oncology Center, Ste 10

Irene Woo

2013

2013

Andrew Wu

2013

Harvey Wolkov

Radiation Oncologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

307.68

350.00

19.23

38.46

NY

CA

555 W 59th St

555 W 59th St

330 Cordova St

307.68

American College of Radiology Association Political Action Committee

91101-4604
Transaction ID : 4DF8A322B58D3B2171AB

10019-1241

NYNew York

Pasadena

New York

Hackensack Radiology Group

Mark M. Yeh, M.D., Inc.

Transaction ID : F5977AE8E99D68688D7
10019-1241

Transaction ID : FFAE29B2E326A23B20A

Hackensack Radiology Group

19

30

25

107.69

124

Image# 13964543400

07

07

07

134

Apt 19E

Unit 311

Apt 19E

Clement Yang

2013

2013

Mark Yeh

2013

Clement Yang

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

40.00

250.00

280.00

250.00

75.00

WI

PA

9200 W Wisconsin Ave

180 Manchester St

156 Valley Rd

300.00

American College of Radiology Association Political Action Committee

64899.96

19003-1511
Transaction ID : 9305B4612D9F45636FB

53226-3522

CASan Francisco

Ardmore

Milwaukee

California Advanced Imaging

Radiology Associates of the Main Line

Transaction ID : 26FD74F32D0F287B896
94110-5217

Transaction ID : 23CD906034E8F15E989

Rad Med College of Wisconsin

31

02

02

365.00

125

Image# 13964543401

07

07

07

134

Med College of Wi Froedtert Hosp

James Youker

2013

2013

Harry Zegel

2013

Christopher Yoo

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

P.O. Box 27025

695.75

American College of Radiology Association Political Action Committee

695.75

VA 28261-7025
Transaction ID : 98E71B93FAA079EE5EE

07

Bank Fees

2013

695.75

Bank of America - Hard

126

Image# 13964543402

31

134

Richmond

001
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SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

VA

CA

PO Box 2485

PO Box 17813

Post Office Box 582496

2000.00

2500.00

1000.00

American College of Radiology Association Political Action Committee

Transaction ID : 6EFCF66BC2F417084A6
VA

VA

CA

22152

95758

23226-7813

Contribution

Transaction ID : BC8ABB9CC9EB4612A4E

Transaction ID : 6449F53B195C18598F1

07

07

2013 Contribution

07

2013 Contribution

2014 Primary

2013

Eric Ivan Cantor

Ameriash B. Bera

5500.00

Bera for Congress

Cmr Political Action Committee

2014

Cantor for Congress

2013

Cmr Political Action Committee

127

2014

2013

2013

Image# 13964543403

26

134

07

24

24

Richmond

Elk Grove

07

Springfield

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

CA

PO Box 6116

PO Box 1355

901 N Washington St, Suite 700

1000.00

5000.00

1500.00

American College of Radiology Association Political Action Committee

Transaction ID : 82552A906D88F6D4905
CA

VA

VA

92248

22314

22313

Contribution

Contribution

Transaction ID : 07467054A53522C4CF6

Transaction ID : 114BBB192A61A7D6FDA

07

07

2014 Primary

07

2013 Contribution

2013 Contribution

2013

Dirigo PAC

Common Values PAC

7500.00

Common Values PAC

Raul Ruiz

2013

Dirigo PAC

2013

Dr. Raul Ruiz for Congress

128

2013

2014

2013

Image# 13964543404

24

36

134

24

26

Alexandria

Alexandria

La Quinta

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MN

MD

CA

PO Box 23940

PO Box 44369

22 W. Padonia Road

250 Prairie Center Drive

Suite C-141

2500.00

1000.00

1500.00

American College of Radiology Association Political Action Committee

Transaction ID : E035BBE8599C276B7CA
CA

MN

MD

93121

21093

55344

Transaction ID : 9F5705E6D17B82E62C3

Transaction ID : C1EA3C3CDEC53C62CC5

07

07

2014 Primary

07

2013 Contribution

2014 Primary

2013

Erik Paulsen

C.A. Dutch Ruppersberger

5000.00

Dutch Ruppersberger for Congress Committee

Lois Capps

2014

Friends of Erik Paulsen

2013

Friends of Lois Capps

129

2014

2014

2013

Image# 13964543405

24

24

134

03

24

26

Eden Prairie

Timonium

02

Santa Barbara

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

CA

AR

PO Box 2720

PO Box 492

PO Box 23940

1000.00

2500.00

2500.00

American College of Radiology Association Political Action Committee

Transaction ID : 1C04D8EDEFB46369A75
AR

NM

CA

72203

93121

87103

Contribution

Transaction ID : 5AE3755C7E905070E86

Transaction ID : F9E8EF752E6F0A1EDE1

07

07

2014 Primary

07

2013 Contribution

2014 Primary

2013

Lobo PAC

Lois Capps

6000.00

Friends of Lois Capps

Mark Lunsford Pryor

2014

Lobo PAC

2013

Mark Pryor for US Senate

130

2013

2014

2013

Image# 13964543406

30

134

24

24

Albuquerque

Santa Barbara

24

Little Rock

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

CA

TN

228 S Washington St Ste 115

PO Box 1738

PO Box 3750

5000.00

5000.00

1000.00

American College of Radiology Association Political Action Committee

Transaction ID : B89D0DD464457C382E0
VA

CA

TN

22314

37024-3750

95812

Contribution

Transaction ID : 0F7EE07D7F81C4168FA

Transaction ID : 68E1659439FA9B1694D

07

07

2013 Contribution

07

2014 Primary

2014 General

2013

Doris O. Matsui

Marsha Blackburn

11000.00

Marsha Blackburn for Congress, Inc.

New Pioneers PAC

2014

Matsui for Congress

2013

New Pioneers PAC

131

2014

2013

2013

Image# 13964543407

24

134

06

24

24

Sacramento

Brentwood

07

Alexandria

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

TX

NJ

236 Massachusetts Ave NE Suite 603

PO Box 14222

PO Box 3176

5000.00

1000.00

2000.00

American College of Radiology Association Political Action Committee

Transaction ID : 0A2427A65B6EA78F557
DC

TX

NJ

20002

07740

77347

Contribution

Special

Transaction ID : 364CFCC6C90143DA305

Transaction ID : C0196D02A981AE044C3

07

07

2013 Contribution

07

2014 Primary

2013 Special Primary

2013

Lloyd Poe

Frank Pallone Jr.

8000.00

Pallone for Senate

Promise PAC

2013

Poe for Congress

2013

Promise PAC

132

2014

2013

2013

Image# 13964543408

24

134

02

31

29

Humble

Long Branch

Washington

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

WI

NC

KY

PO Box 391

PO Box 575

PO Box 99567

5000.00

1500.00

2000.00

American College of Radiology Association Political Action Committee

51500.00

Transaction ID : 01E5781ACD4F58C6B5B
KY

WI

NC

42241

27624

53008

Transaction ID : 7B5EDE0A1F1BAC9E07C

Transaction ID : 6BFB32E8F9210460CEF

07

07

2014 Primary

07

2014 Primary

2014 General

2013

F. James Sensenbrenner Jr.

Renee Jacisin Ellmers

8500.00

Renee Ellmers for Congress Committee

Edward Whitfield

2014

Sensenbrenner Committee

2013

Whitfield for Congress Committee

133

2014

2014

2013

Image# 13964543409

24

01

134

05

12

24

Brookfield

Raleigh

02

Hopkinsville

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

P.O. Box 2830

500.00

American College of Radiology Association Political Action Committee

500.00

NV 89702
Transaction ID : VEDEB960199F560113DD

07

Refund of 5/5/2013 contribution from Dr. Nicholas Carlevato - he paid with a
corporate credit card.

2013

500.00

Tahoe Carson Radiology, Ltd.

134

Image# 13964543410

26

134

Carson City

010


